Objectives: The use of a native arteriovenous fistula (AVF) for dialysis is associated with fewer overall complications, and preserving long-term patency is a priority. The purpose of this study is to compare the patency and number of secondary interventions required of AVF when aneurysms are repaired with interposition prosthetic grafting (IG) vs aneurysm plication (PC).
PS108. Objectives: To study the single surgeon outcomes of pluripotential antecubital vein fistulas (PAF) for patients with borderline basilic and cephalic vein diameters.
Methods: This is a retrospective analysis of a single surgeon experience with 115 PAFs created from April 2004 to November 2011, using a prospectively maintained patient database. Primary outcome was time to fistula release (TR) for dialysis access. Secondary outcomes were 1-year primary and primary assisted patency. Patient comorbidities were recorded. Borderline veins were defined as diameters 3 to 4 mm. PAF was defined as an arteriovenous fistula in the antecubital fossa with outflow through the upper arm cephalic and basilic veins via the connecting median cubital vein.
Results: Of 115 PAFs, 18 (15.7%) were released for dialysis access after the first-stage procedure; a second-stage procedure was required in 82 (71.3%). Forty-nine (59.8%) were converted to basilic vein transposition, and 33 (40.2%) were converted to selective cephalic vein outflow. A total of 84.3% (97 of 115) fistulas were released for use after a mean of 89 6 70 days after the definitive procedure. Eleven (9.6%) underwent a second index procedure due to thrombosis in (5), failure to mature (3), body habitus (1), diseased outflow vein (1), and ligation secondary to persistent seroma with arm swelling (1). There was one death (0.9%), one who refused second stage procedure (0.9%), and five lost to follow up (4.3%) from PAF creation.
One-year follow-up was documented in 68% of patients (66 of 97). Primary 1-year patency was 36.4% (24 of 66); assisted 1-year patency was 100%.
Conclusions: PAF is a reasonable strategy that yields an acceptable percentage with a functional dialysis fistula. A substantial fraction will require secondary conversion to single-vein outflow and endovascular intervention to maintain patency in the first year. Further study is indicated with larger cohorts and longer follow-up to corroborate these findings.
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PS110.
Early Intervention to Salvage Aneurysmal Dialysis Access Arteriovenous Fistula Payam Salehi, Wande Pratt, Luis A. Sanchez. Section of Vascular Surgery, Washington University, St. Louis, Mo
Objectives: Aneurysmal degeneration of arteriovenous fistulas (AVFs) occurs in about one-third of patients on hemodialysis (HD) and can lead to failure of the access. We retrospectively assessed the effectiveness of early surgical intervention to allow continued use of the AVF without the need for a temporary HD catheter.
Methods: Over a 3.5-year period, 68 procedures were performed on 50 patients with AVF aneurysms (more than twice the size of the native mature vein) by a single vascular surgeon. Clinical characteristics, symptoms, type of procedure, and patency were evaluated.
Results: Indications for surgery included skin breakdown in 53%, infection in 4.5%, and thin/weakened skin over the aneurysm wall in the rest. Sixty-five percent of the AVFs were brachiocephalic, 20% were radiocephalic, and 15% were brachiobasilic. The average aneurysm size was 2.6 6 0.2 cm with flow rates of 2231 6 250 mL/ min. The repair occurred 4.8 6 0.3 years after the original AVF creation. Resection and primary anastomosis was performed in 64% of cases and partial resection in 36%. Sixteen patients (32%) had staged procedures for repair of two or more aneurysms. The primary patency rate was 96% at 1 year. Only three patients (4.5%) required a temporary HD catheter (all presented with an infected aneurysm). Two patients developed a hematoma after first HD.
Conclusions: Early, and staged if needed, surgical repair by complete or partial resection of AVF aneurysms is a simple and effective strategy to prevent aneurysmassociated complications while avoiding temporary HD catheters. This approach maintains a functioning access, avoids catheters and their complications, and preserves future access sites. Objectives: Many carotid endarterectomy (CEA) and carotid artery stenting (CAS) patients experience postoperative neurocognitive decline. We sought to apply structural connectivity metrics to identify patients at increased risk for postoperative decline based solely on preoperative imaging.
Methods: Under an IRB approved protocol, 28 patients underwent presurgical T1 structural and 30 direction diffusion tensor imaging (DTI) magnetic resonance imaging and neuropsychological tests before and 1 month after surgery. Patients with decline showed decreased performance on the Rey Auditory Verbal Learning Test on 1month follow-up. The T1 images were processed using FreeSurfer 5.3, with resulting segmentations reviewed and edited as needed under neuroradiologist supervision. Whole brain tractography was performed using Diffusion Toolkit and visually inspected. Connectivity matrices were then generated, and graph metrics were computed using the Brain Connectivity Toolbox.
Results: Controlling for age, classifiers using the graph analysis metrics "weighted optimal community structure" and "binary component sizes" were able to identify patients with postoperative cognitive decline with 81% sensitivity 83% and specificity (P < .05, false discovery rate .05). These two measures were computed at 10 proportion edge thresholds from 0.1 to 1 at intervals of 0.1 in weighted and binary networks respectively.
Conclusions: Applying preoperative structural connectivity analysis in CEA and CAS patients may identify patients at increased risk for postoperative cognitive decline, and in so doing may help better risk stratify patients and guide them to preventive interventions. Objectives: Previous randomized trials have suggested that carotid endarterectomy (CEA) may not be efficacious for women primarily due to higher postoperative event rates. Our objective was to compare contemporary CEA outcomes among women and men in a "real world" setting.
Methods: CEA procedure related data were obtained from the 2011-2012 American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) database. Symptomatic patients were those with ipsilateral stroke, transient ischemic attack, or amaurosis fugax. Patient characteristics and 30-day postoperative outcomes were examined for sex and symptomatology.
Results: Of the 5423 patients with specific data on CEA, 2242 (41.3%) were symptomatic and 3181 (58.7%) were asymptomatic. There were a higher proportion of women in the asymptomatic than symptomatic group (40.3% vs 37.3%; P ¼ .025). For the entire cohort, women were more often obese (34.1% vs 30.9%; P < .001) and a smoker (29.5% vs 24.1%; P < .001), but less often taking statins (75.9% vs 80.5%; P < .001) than men. Patch use was equivalent between women and men (76.1% vs 76.8%; P ¼ .4997). After adjusting for patient characteristics, there were no statistically significant differences between women and men for postoperative death, stroke, or myocardial infarction for symptomatic and asymptomatic groups (Table) .
Conclusions: Analysis of this reliable third-party collected and validated data shows that postoperative outcomes were similar among women and men regardless of symptom status. However, there remains ample room for improvements in optimal medical therapy for both women and men. 
